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THE BLUE FOUNDATION FOR A HEALTHY FLORIDA

THE SAPPHIRE AWARD
PURPOSE OF THE SAPPHIRE AWARD
The Sapphire Award is designed to recognize and promote
excellence in community health programming in Florida. Award
winning programs will have demonstrated impact in improving
the health-related outcomes of Florida's at-risk populations and
communities . The Award's recognition of effective initiatives

SAPPHIREAward

THE BLUE FOUNDATION FOR A HEALTHY FLOR I DA

is meant to promote greater and more lasting support for
improved services and systems that can be sustained over
time. Strategies that build on community assets, enhance
organizational capacity, foster systemic change, and/or lead
to lasting policy changes that improve health will be especially
qualified for this Award . Successful nominations will support
the goals of The Blue Foundation for a Healthy Florida.

The Blue Foundation
FOR

A

HEALTHY

FLORIDA

The Blue Foundation for a Healthy Florida and its Parent, Blue Cross and Blue Shield
of Florida, are Independent Licensees of the Blue Cross and Blue Shield Association.

NATURE OF THE SAPPHIRE AWARD
AND AWARD PROCESS
The Sapphire Award recognizes and awards community health
programs that have demonstrated success and high merit. It is
not a grant program . While there is a financial award, nominations should not be based on the idea of raising funds without
regard to recognizing demonstrated success.
Three persons familiar with the organization are required to
nominate the organization for The Sapphire Award.
Up to three winners will be selected annually, each receiving
a financial award toward their defined community health objectives, in an amount not to exceed $120,000 per organization. In
addition, limited promotional support will be made available to
help educate the public and various stakeholders about
winning programs.
An independent Selection Committee made up of medical,
public health and health communication experts from around
Florida and the nation will decide Award recipients .
Award announcements will be made at an awards banquet in
late 2008.
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ORGANIZATION ELIGIBILITY

NOMINATOR ELIGIBILITY

Only organizations deemed eligible by The Blue Foundation

We respect that nominations take time away from other

for a Healthy Florida will be considered. Criteria include:

activity so we want to ensure that this Award's goals are

1. Organizations must have a proven record of improving the

clear. We have attempted to identify below those who can

health of their community through measurable outcomes.
2. Organizations must be recognized by the Internal Revenue
Service as a tax-exempt organization under section
501 ( c )( 3 ) of the federal tax code.

3. Organizations must officially reside and be incorporated
in the state of Florida.
4. Organizations must have programs that are involved with
health-related services.
5. Only completed nominations, meeting all eligibility
requirements, will be revieweci for consideration.
6. Current and former recipients of grants from The Blue
Foundation may be nominated as long as the program
being nominated meets The Sapphire Award eligibility
requirements .

and cannot serve as a nominator, and thereby help this
program realize its goals in effectively and fairly identifying
outstanding community health initiatives.
Nomin ations CAN be initiated by:

• A health professional, volunteer, board member (up to two),
or client who knows first-hand the organization's work.
• A representative of a partnering organization, such as
another nonprofit organization or government agency.
• A representative of a foundation, corporation or other
funding institution.
• Someone else who has direct knowledge of the organization's work and impact.
• The nonprofit organization, so long as all three nominations
are entirely completed by the nominators themselves.

7. Organizations named as Finalist, Honorable Mention and
Award of Distinction honorees in past competitions are

eligible for nomination in 2008.

The following CANNOT se rve as Nominators:

• Paid staff members, consultants, development or public
relations staff, professional grant writers or other

8. The seven organizations named as "Winners" in past

compensated roles. In that spirit, we ask that forms not

competitions are excluded from nomination in 2008.

be "ghost written" by others, and that nominators sign
their nominations affirming their independent completion
of the form.
• Not more than two members of the organization's board .

The Sapphire Award was created
exclusively for The Blue Foundation
for a Healthy Florida by Nate Nardi,
glassblowing artist.

• Employees, retirees and board members of The Blue
Foundation for a Healthy Florida, Blue Cross and Blue Shield
of Florida (BCBSF), or the subsidiaries and affiliates of
BCBSF, and their family members.
• Members of The Sapphire Award Selection Committee.
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NOMINATION FORM
FORMAT GUIDELINES
For all responses, please:

• Type in 12-point font or clearly print.
• Double space.
• Use one-inch margins.

8. For review purposes, please send THREE COMPLETE SETS
of all materials.
Please collect all completed and signed nominations and send
all materials as a SINGLE PACKET. Do not place in binder,
and do not use tabs .
Relevant attachments, such as program brochures, newslet-

• Number all responses and pages.

ters and news clippings with dates, are not necessary, but may

• Provide information to the best of your ability from your

be included if deemed particularly important. Items will NOT

knowledge and experience. We realize and respect that not

be returned . Additional letters of reference beyond the three

all nominators will be able to provide in-depth answers to

named nominators will NOT be considered unless The Blue

each question.

Foundation specifically requests such information. The Blue

• Number your answers with corresponding question numbers.
• All nominators must sign their name and type or print their
name on all pages used to complete their information.
• Use page lengths as indicated by each question. Longer

Foundation will follow up with selected nominations by contacting the nominators and others in the community to learn
more about the nominated organization and its programs.
Forms are also available at www.bluefoundationfl.com.

responses will not be considered.
Nomination comments may be used in materials to promote
outstanding programs.

The following MUST be included in each
nomination packet:
1. Completed Nominated Organization Form (to be completed
by Nominated Organization).
2. Completed Nominator Contact Information Form (to be
completed by Nominated Organization).
3. Three (3) completed and signed Nominator Forms with

All materials must be received by no later
than 5:00 p.m., April 2, 2008.
Honorees of The Sapphire Award will be
announced in late 2008.
Send complete package to:
The Sapphire Award
The Blue Foundation for a Healthy Florida
4800 Deerwood Campus Parkway, DC 3-4
Jacksonville, FL 32246-8273

numbered responses from specific individuals named in the
Nominator Contact Information Form.
4. Most recent audited financial statement of the organization.
If the organization does not have an audited financial statement, please provide explanation.
5. Detailed budget for the program being nominated, to include
a detailed listing of major funding sources and amounts or
percentages.
6. Copy of IRS letter stating 501 ( c )(3) status.
7. Copy of roster of Board of Directors with their business
affiliations and titles .
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Inquiries can be made to:
TheSapphireAward@bcbsfl.com
Toll Free 1-800-477-3736, ext. 63215, option 2.

Please note: Submitted items will not be returned.

,,

NOMINATED ORGANIZATION FROM
To be completed by Nominated Organization (Refer to Format Guidelines)

Employer Identification Number

Name of Organization

Name of Program Being Nominated

Mail ing Address

City

Main Telephone Number

Fax Number

Zip

Name and Title of Organization Executive

Telephone Number of Organization Executive

Email Address of Organization Executive

Name and Title of Program Director

Telephone Number of Program Director

Email Address of Program Director

Organization's operating budget for the current fiscal year

Program's operating budget for the current fiscal year

In what year was the organization established?

In what year was the nominated health-related program
first implemented?

.
2007 Sapphire Award Winner
Shands Vista PALS students.

>

NOMINATION FORM
NOMINATOR CONTACT INFORMATION (To be completed by Nominated Organization)
Please type, print clearly, or word process on a separate sheet.

Nominator 1

Nominator 3

Name

Name

Relationship with the organization being nominated

Relationship with the organization being nominated

(board member, volunteer, client, etc.)

(e.g., board member, volunteer, client, etc.)

Address

Address

City

State

Zip

City

State

Business Affiliation (if applicable)

Business Affiliation (if applicable)

Title (if applicable)

Title (if applicable)

Telephone Number(s) (specify work/home/cell)

Telephone Number(s) (specify work/home/cell)

Email Address

Email Address

Nominator 2
Name
Relationship with the organization being nominated
(board member, volunteer, client, etc.)
Address
City

State

Business Affiliation (if applicable)
Title (if applicable)
Telephone Number(s) (specify work/home/cell)
Email Address
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Zip

Zip

NOMINATOR FORM (To be completed by each of the three Nominators)
Contact information to be filled out by each individual person making a nomination, and sent with all other materials from the nonprofit
organization whose program is nominated. Complete the Nominator Form and place in front of your completed questions.

Name of Nominated Organization and Program
Are you directly involved in the nominated organization?
(please check)

Your Name (Nominator)

0

YES

O

NO

If you are involved, please indicate your role: (Please indicate with
Your Business or Organization (if applicable)

a check under "Role" and note what years you have been involved,
such as 1999-2003.)

Title (if applicable)

Role

D

Board Member

0

Advisory Board Member

D

Staff Member

D

Volunteer

D

Consumer

D

Other (please indicate role

Years Involved

Street Address

City

State

Day Phone Number

Evening Phone Number

Zip

Fax Number

and years involved)
Email

I

How did you learn about The Blue Foundation for a Healthy Florida

If you are not now or have never been directly involved with the

Sapphire Award?

nominated organization, please indicate how you know of their work.

I

With my signature, I am formally affirming that I have personally written this nomination in my words and that I understand that nomination
comments may be used for program promotional purposes.

Signature

Date
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NOMINATION FORM
RESPONSES TO NUMBERS 1 AND 2 ARE TO BE PROVIDED BY THE ORGANIZATION ONLY.
Include name, title or role with organization/program, phone number and email address for the person responding to numbers 1 and 2.
1. Describe the program's goals, characteristics that are in place to meet each of these goals, and structure.
Maximum 500 words - 2 double-spaced pages.
2. Describe the community/population being served by the program. Please be as specific as possible with facts about the size of the
community, population served, and their composition (e.g., racial/ ethnic, gender, age range, urban/suburban/rural, economic level
and insurance status of those served. If multiple major services are provided related to the program being nominated, please provide
background about each target population receiving services, identifying numbers of clients (noting unduplicated/duplicated numbers
where relevant), what services they receive and over what period . Identify typical client needs and conditions, and client tracking
strategies.
Maximum 500 words - 2 double-spaced pages.

RESPONSES TO NUMBERS 3, 4, AND 5 ARE TO BE PROVIDED BY EACH OF THE THREE NOMINATORS.
3. Please explain how this program is successful.
We understand and respect that some nominators may not have adequate information with which to respond to this inquiry.
Therefore, please state in your own words why you believe this program is successful in meeting its goals, and provide examples
you feel most appropriate. Maximum 625 words - 2.5 double-spaced pages.

To the extent you can, please describe:
a. the program's impacts - on patients/clients/consumers, the community or other organizations;
b. whether the program is based, at least in part, on a program or practice that has been proven successful though formal evaluation
or use elsewhere. If so, please identify the program(s), practice(s) and/or studies upon which the nominated program is based;
c. specific indicators and/or outcomes that the program uses to track and or measure success; provide all relevant patient and patient
outcomes numbers as well as percentages and time period being evaluated;
Note: Specific information about client goals, tracking, and data collection to demonstrate success is critical for reviewers to
understand the validity of claims about impact. Examples might include, but not be limited to, specific data such as annual
increases in youth immunization rates, control of hypertension by reductions in adult blood pressure at check up intervals,
reduction in obesity and diabetes risk by weight and blood sugar control (HA 1c testing), control of asthma noted by reductions
in annual emergency room visits and sick days, indicators of compliance in taking medications or maintaining sobriety, etc.
Sometimes programs show success in helping change or refine health related public policies or established standards of practice.
Please indicate if and how the program played a role leading to such changes. In some cases, non-health-based strategies are used
to ensure that health and broader outcomes are achieved, such as approaches to improve affordable housing, daycare,
legal services and other elements that may be part of strategies for success. Please provide numbers instead of percentages, or
in addition to percentages;
d. the program in terms of strategies to ensure high quality of care (this might involve use of objectively proven standards of
medical care, public health strategies of access, receipt of various professionally recognized accreditations, tested strategies for
assisting people of diverse backgrounds in terms of language, culture, flexible scheduling, physical/psychological/emotional
challenges, etc.;
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e. whether the program or its elements has/have been used as a demonstration site or model for replication elsewhere (please
identify replication sites);
f. whether the program has been a catalyst for positive change or has leveraged significant resources which magnify impact.
Some examples might include: substantially increasing general or expert volunteerism, improving access to transportation which
results in better patient compliance to make medical appointments; linkages to job training for adults or structured out-of-school
activity for youth; obtaining free or significantly reduced pharmaceuticals or medical procedures; setting a precedent for focusing
on a type of needed community service.

,,

4. Please provide one or two examples of how this program has overcome obstacles to success.

Maximum 500 words - 2 double-spaced pages.
5. Is there anything else about this program you want to convey, such as what makes it so exceptional and/or beneficial that you are
motivated to nominate it? Maximum 250 words -1 double-spaced page.
Complete the Nominator Form and place in front of your completed responses and forward to the organization.
Inquiries can be made to TheSapphireAward@bcbsfl.com, or Toll Free 1-800-477-3736, ext. 63215.

Volunteer physicians at Lakeland
Volunteers In Medicine Clinic
-a 2007 Award of Distinction recipient.

THE SAPPHIRE AWARD HONORE ES
Programs nominated are providing services to the gamut of audiences, diseases, and health issues facing the various
communities and populations in our state.

2007 HONOREES
A total of 40 organizations and programs were nominated for The Sapphire Award in 2007.

WINNER ($100,000)
Shands Vista PALS (Partners In Adolescent Lifestyle Support) Program
PALS is an in-school violence prevention and mental health program available free to students in certain Alachua County schools
with support from local mental health providers. Prompted by the Columbine school shootings in 2001 and
confronting the threat of violence, substance abuse, suicide, low self-esteem and other behavioral issues faced by peers,
a 15-year-old student organized a group, developed a plan and approached community leaders, who immediately offered funding
and administration of the program.
:
Highlights:
• No suicides or school shootings in the PALS schools.
• Cooperation of consortium agencies has eliminated obstacles.
• Total behavior infractions for PALS schools dropped 33 percent; fighting infractions
dropped 31 percent; and total drug infractions decreased by 61 percent.
• Twelve diabetic students were selected for a diabetes support group. Half had
missed more than 50 percent of the prior year's days for their disease. In the 2006-07
school year, there were no dropouts from the group and not one missed a single day
of school for their disease.

•

:
:
:
:
••

•

••

:
:
:
:
:

Contact:
Marina Cecchini, Chief Administrator
4101 NW 89th Blvd.
Gainesville, FL 32606
cecchmt@shands.ufl.edu
352.265.5497
Lucy Marrero, Ph.D.
Clinical Program Director,
Child Psychologist
marrelg@shands.ufl.edu
352.265.5497

AWARD OF DISTINCTION ($75,000 EACH)
Epilepsy Foundation of Florida, Inc.
Epilepsy Foundation of Florida oversees the operations of four regional providers
throughout 15 counties in Florida and is the lead agency for all epilepsy programs
as designated by the Florida Department of Health. The Foundation serves as an
advocate for the rights and needs of people with epilepsy and seizure disorders at
local, county and state levels. They provide a comprehensive case management
program that includes ongoing medical, social, and psychological services,
prevention and education and partnerships with hospitals and universities to
provide services and research. Services include advocacy; prevention and
education programs; information, referral and support, case management, medical
and neuropsychological services and medication procurement; refugee services;
employment counseling; and a resource center.
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Contact:
Karen Basha Egozi
Executive Director
7300 North Kendall Drive,
Suite 700
Miami, FL 33156
kegozi@efof.org
305.670.4949, ext. 211

'

HUG-Me, a program at the Howard Phillips Center for Children & Families
Help Understand and Guide Me is a program at the Howard Phillips Center for Children & Families,
part of the Arnold Palmer Hospital for Children and Orlando Regional Healthcare System . HUG-Me
is a one-stop center for primary healthcare, nutritional counseling, mental health services, psychosocial support, outreach and prevention, case management and substance abuse treatment for
patients infected with, or affected by HIV/AIDS in Orange, Osceola, Lake, Brevard, Seminole and St.
Lucie counties. They provide confidential HIV screening; HIV and other subspecialty care, including
therapy options for preventing HIV transmission from mother to baby; peer support to help clients
adhere to treatment regimens; family support/advocacy services; a Consumer Advisory Board;
community outreach and education; participation in community planning; and linkage to research
opportunities.

:

Contact:

:

Alel ia Munroe

•

•

:

•

Program Manager

:

5655 South Orange Ave .

••

Orlando, FL 32809

•

: Alelia.munroe@orhs.org

•

:

407 .895.4107

Lakeland Volunteers In Medicine
Lakeland Volunteers In Medicine is a long-term, multi-specialty medical clinic and delivery network
that provides free, quality medical care to the working poor of Polk County. A full-time paid staff of
six provides direction for 102 volunteer physicians, 62 nurses, 90 administrative tasks volunteers,
and several laboratory technicians, x-ray technicians and pharmacists. Services are provided at a
central medical clinic and in volunteer physicians' offices. They provide medical, dental and mental
health services to 13,000 qualified clients for approximately 25,000 patient-visits annually.

Contact:

Robert L. Yates, CEO
1021 Lakeland Hills Blvd.
Lakeland, FL 33805
Bobby.Yates@lvim.net

HONORABLE MENTION ($25,000)

863.688.5846, ext. 118

Big Bend Cares Inc.
Big Bend Cares provides education and comprehensive support to people infected with or affected by HIV/AIDS in the rural North Florida counties of Franklin, Gadsden, Jefferson, Leon, Liberty,
Madison, Taylor and Wakulla. Services include assistance with medical and dental appointments,
substance abuse, mental health counseling and housing. The service delivery structure, based upon
a case management model, enlists clients as active participants in their care, developing consumer
driven treatment plans that address the needs clients identify. The treatment plan is revisited every
six months to ensure clients are engaged and receiving the treatment they require . Big Bend Cares
has 22 full-time staff with over 250 volunteers contributing more than 5,000 hours of service.
For detailed information on all Sapphire Award honorees, please visit www.bluefoundationfl.com

:

Contact:

•
: Rob Renzi
•
: Executive Director

•

:

•

:

2001 South Monroe Street
Tallahassee, FL 32301

•• rrenzi@bigbendcares.org
•
:

850.656.2437, ext. 240

SELECTION COMMITTEE
Charles Mahan, MO

Alina Perez-Stable

Selection Committee Chair
Professor, Community and Family Health/Obstetrics,
University of South Florida; Tampa, Fla.

Program Manager, Medicine & Society, Florida International University College
of Medicine; Miami, Fla.

Michael Beachler, MPH
Executive Director, Obici Healthcare Foundation; Suffolk, Va .

Director, Child Policy Research Center, Cincinnati Children's Hospital Medical
Center, Cincinnati; Ohio

Cyril Biava, 00, MPH

Randy M. Kammer

Director, Master of Public Health Program; Professor of Pediatrics and
Public Health, Nova Southeastern University; Fort Lauderdale, Fla.

President, Board of Directors, The Blue Foundation for a Healthy Florida;
Vice President, Regulatory Affairs and Public Policy, Blue Cross and Blue Shield
of Florida; Jacksonville, Fla.

Kristi Krueger

Lisa Simpson, MB, BCh, MPH, FAAP

Television News Anchor and Health Reporter, WPLG TV; Miami, Fla.
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••

The Blue Foundation for a Healthy Florida and its Parent, Blue Cross and Blue Shield
of Florida, are Independent Licensees of the Blue Cross and Blue Shield Association .

The Blue Foundation for a Healthy Florida
4800 Deerwood Campus Parkway, DC3-4,
Jacksonville. FL 32246
1-800-477-3736, ext 63215, option 2
wwwbluefoundationfl .com • TheSapphireAward@bcbsfl.com
66605-0208

